MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. | "6‘3—01942‘?

DEPARTMENT OF FUBLIC MEALTH AND WELFAR 3 i

2 STATE FILE NUMBER
DO NOT WRITE Registration DP’ oy é.__."ﬂml'!’ Rewnarnon District No. __f_ﬂ-ﬂ.a—" egistrar’s No. _,.__%63

ON THIS STUB R
1. -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before

a. COUNTY Clay ¢ STATE Aiiegourl O Bates admission)
b. CI'LY {If outside corporate limits, give TOWNSHIP gnly} Length of atay in 1b c. CITY lmside Limits

1@wn Kansas City North 1 Week | town DButler Yo I No O

c al.g.épl;l]ﬁf;.\foo‘; (if NOT in hospital, give location) Inside Limits d. STREET {1t cytiide, give location) Reside on Farm
insritution 2508 E, 60th Street Northve® non ADDRESS 416 S, Meechanie Yes [ No'HR)

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yeoar

{Type or print} o OF
Nina ¥ Gragg DEATH May 24 1963
5. SEX 6, COLOR OR RACE 7. Married ¥ Never Married [J {8: DATE OFBIRTH | ¥ AGE (las) birthday) | IF UNOER:1 YEAR IF UNDER 24 HR

Female White Widowed (] Divorced [ 3—26—1889 74 W{ Days | Haours Min.

10a_ USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and:state or country) | 12. CIﬂZ_EN'DF WHAT. COUNTRY
during mest of working life, even if retired)

At Home At Home Near Drexel Missouri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF PUSBAND OR WIFE,
James M, Chambers Seleter G, Harkins Archie L, Gragg

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY.NO. | 17. INFORMANT Address
no, or unknown] | {If yes, give w r dates of servi
Mo I Wo Archie L. Gragg Butler, Missouri
18. CAUSE OF DEATH (Enfer. cnly one cause per line iN VAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z : ; -/ é ; : : ; C%AN[%EATH
IMMEDIATE CAUSE (s} < / ’ar

Conditicns, if any, DUE TO (b)
‘which gave rise fo

shove causs [a),

stating the under- .

lying cause [ast. DUE TO {c)

PART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the teveninal PART L )f decessed was female was
diseass condition given in PART ) (a) there » pregnancy in last 90 deys.

] O Yes I [m] Noi O Unknown

DOCUMENT

.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMIIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART 11 of item 18.}
- O 0

PERFORMED?
YES[] NOPT |

20c. TIME OF Hou Month, Day, Year
INJURY am, :
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or nbout home, | 20f. CITY, TOWN, OR LOCATION
’ WHILE AT WORK[] - farm, factory, strest, office’ bidg., etc. :
NOT WHILE AT WORK [:I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

MEDICAL CERTIFICATION

21 ded the d d from and last saw af;‘ alive on
m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred =&t

= % i SIENED
22a. S1 TURE ‘{Degr hﬁ 2 TE
ﬁ ﬁé’ e, £ /' d-—r—-”’/ ? YALAd
T35 BURTAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) 7 (Grate]

REMOVAL (Specify) .
Burial 5-24=63 Oak Hill Butler, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ﬂﬁuﬂ's SIGNAT_URE

Stine & Mec¢Clure Kansas City, Missouri| % 'J-Vvéd <t 2%

{Li d Embalmer‘s 5 on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER N

t

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embé_lmed by me,

or by : : Student Embalmer No.

working under my personal supervision.

Student. . . Signed@-ﬁml—mmk
Signature of Student Embalmer )

Licensed Emba.lmer_'No S—C) 72 ‘
P. O. Address, h) C m Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in” his OWN handwriting. ~

If this body is not embalmed fact should be so stated above.
.1




